2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR) - FILED
DOCUMENT # V36344 » = Apr 11,2005 08:00 AM

1. Ently Name ] Secretary of State
MERIT MEDICAL SERVICES, INC.
Pringipal Plase of Business - T - I\)failing Address
320 DIVISION AVE . 320 DIVISION AVE
STEC STEC
ORMCND BEACH FL 32174 ORMOND BEACH FL 32174
us _ us
Suite, Ant. #, etc. S S Suite, AbL ¥, elc. ) 15t MOORE CR2E034 (10/04)
City & State S ST Thty & State 4. TEI Number ’ Applisd For
59-3122192 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N =T T e e e - . Name = T
DUNCAN, JEFFERY M. - = -
320 DIVISION AV Street Address (P.C. Box Number is Not Accepiable)
STEC -
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changingTts registéred office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registerad agent. - -
SIGNATURE - — — —
Sgnature, typad of printed name of ragisiarad agent and i T appficabla [NOTE Registorad Agent s:ignature raquired when rainstating) DATE
o — - - — -
FILE NOW!!! FEE IS $150.00 : 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payabile to Florida Department of State
10, ~ OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPT T oelete e ' . [ Change  [] Addition
NAME DUNCAN, JEFFERY M, NANE
P e
STRIET AODRESS | 320 DIVISION AVE, STE C SIREFT ADDRESS y ,Lli..il*{ﬂgj}.'lakj rhd? -~
ory-ST-2P ORMOND BEACH FL. 32174 0Ty -51-2P 04411, 0580036020 150,00
™ vs S L3 Deiete T [IChange [ Addilion
HAME DUNCAN, REBECCA K. NAME
STREET ADORESS | 320 DIVISION AVE, STEC SIRFFTADDRESS
CITY- ST- 1P QORMOND BEACH FL 32174 A ) oITY-55 2P .
e - ' 2 Deteto | B  [JChange  J Audition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST.7IP CITY-51- 2P
my ) T " DOogete ThE [ Change ~ [ Addlticn
NAME NAME
SIREET ADDRESS STREFY ADDRESS
CITY. ST-2IP CivY-S1-2iF
e T - ﬁ;ere' TiRE [JChange [ Addilion
NAME NAME
STRFET ADDRESS . STREETADDRESS
CITy-87-2iP CIY-S1- 2P
e ) [ peiete e ' CJchange [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST. 2P ITe.57 20
12. | heraby certify that the information supplied with this ﬁl’tné) does not qualily for the examption staled in Section 119.07{3)i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accursfeland that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corparation of the recaiver or rustee empowered to execyle this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addieps, with all other likg erhpowered

SIGNATURE:

4 4l
OFFICER GR DIRECTGR Eaytenn Phone ¥

N-gos (31 ()foss0




